Abstract
Introduction
Although widespread use of antibiotics has decreased the incidence of mycotic aneurysms, they still account for up to 2.6% of all abdominal aortic aneurysms with a 75% frequency of life-threatening hemorrhage and overall mortality of 67% (1, 2 (Fig. 1A-C) . This suggested that the abscess had originated from the left-side wall of the aortic aneurysm, generated aortitis, and expanded contiguously to the left iliopsoas muscle. Abdominal CT performed one year previously showed no abnormalities in the abdominal aorta (Fig. 1D) .
We 
Discussion
Osler described the infected aortic aneurysm, or so-called mycotic aneurysm, in 1885 (8) . These lesions represent less than 3% of all aortic aneurysms (1, 9) . Back pain, a palpable and pulsatile abdominal mass, fever, and bacteremia are well-known clues to the clinical diagnosis (10, 11 70% (1, 12) .
F i g u r e 1 . A: Co n t r a s t -e n h a n c e d a b d o mi n a l CT o n d a y 1 9 . A h u g e i n f r a r e n a l s a c c u l a r a n e u r y s m ( a r r o w) wi t h a l o b u l a t e d c o n t o u r s e v e r e l y o b s t r u c t s t h e t h i r d p o r t i o n o f t h e d u o d e n u m ( a r r o w) a n d t h e s u p e r i o r me s e n t e r i c a r t e r y ( S MA) ( a r r o w) . T h e a o r t o me s e n t e r i c a n g l e i s d i mi n i s h e d b y t h e h u g e my c o t i c a n e u r y s m. Di l a t a t i o n o f t h e s e c o n d p o r t i o n o f t h e d u o d e n u m ( a r r o w) i s s e e n o n t h e o r a l s i d e o f t h e s t e n o t i c l e s i o n . T h e e d g e o f t h e a b s c e s s i s s e e n a t t h e l e f t s i d e o f t h e a n e u r y s m ( a r r o wh e a d ) . B &C: T h e a b s c e s s ( a r r o wh e a d ) i s l o c a t e d a t t h e l e f t a o r t i c wa l l , e x t e n d i n g a l o n g a n d c o mp r e s s i n g t h e l e f t i l i o p s o a s mu s c l e ( a r r o w) , s u g g e s t i n g t h a t i t o r i g i n a t e d f r o m t h e a n e u r y s m a n d e x p a n d e d c o n t i g u o u s l y t o t h e i l i o p s o a s mu s c l e . D: Ab d o mi n a l CT t a k e n o n e y e a r p r e v i o u s l y . Ne i -
t h e r a n e u r y s m n o r a b s c e s s a r e a p p a r e n t . (5-7, 14, 15) , ours appears to be the first case attributable to a mycotic abdominal aortic aneurysm.
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